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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P

THE DIVBION OF REALTH OF MUK 16448

fILED JUN 3 1855  STANDARD CERTIFICATE OF DEATH Sate File No..
BIRTH WO REG. DIST. NO. _3_1_8?nuuav REG. DiST. m._j_ﬂ@_qg.,,-,,,,,-, Ne 4100
1. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Wbhare dsconsed lived. 1f Zoatitythm; r-um- ﬁl!m
. COUNTY ’ H . STA . ' adinkstonl
: » > STATE Misgouri - % c°”"'“St.Lou:Ls almtoat
b. CITY (If outside corpurats imits, writs RURAL and give ¢. LENGTH OF || ¢ CITY e L
towrahlp)] STAY acw) OR ,'7 & Brsigencs wiikin Lmits of
oW gt,Louls M e Toan Overland H 52 Ty
. FULL NAME OF (1f aot 1 borpttat or famicsion: give stcvat addrase of locat STREET (11 runl, .mm.um'
HOSPITA ADDRESS
INSTTTHTION Mo ,.Bapt Hospt 8209 John P11,
3 II;IEAME S%IB a. (First) b. (Middle) aV(La.st) 4 ogp-: (Month) (Day) (Yesr)
{ Typa or Print) Almeda Ann Barker DEATH O
5 SEX ™" “7 - / ‘6 COLOR'ORRACE ¢ 7. mARRIED. NE\‘;’ER nésanu-:o, 8. DATE OF BIRTH" == - g l:\-GE uu.:.’. ;;lnunlmn R i
. {Bpacif) t birthds: ontha | I Hours :
Female ' | White WigSwEg™ o= 1/9/1879 e |Mosts| Do | B | b
a. USUAL CUPATE fe wor) o R - . . . .
Mdmg& amu?,f u(!(:'lv:':q:o! x 10b. KIND OF BuS|r~1£&smc:s|_a£a“r W BIRTHPLACE (i i Seece cr Foreigs c,,m,,,/ | :zcgm%sf;?lrwum
—Housework At Home 111,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unk Fox . Unk wm.Ray Barker Dec,
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL sscum'rvlLlr. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yoa, 08, ot uoknown) | (If yes. xive war or dates of service) )
No XFKAFARKKAN S | None irs.Ben Einspanier 8208 John Pl.

PICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

& Wb

18. CAUSE QF DEATH
| Enter only opecauseper | L. DISEASE OR CONDITION
Iine for (53, (b), and (¢ | DIRECTLYLEADING TO DEATH"(q)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying; ruch | Morbid conditions, if any, giving DUE TO (b) el
s heart failure, asthenia, | rite (o the abore couse o ) wating :

ete. It meang the dis- the uﬂdﬁlymo cause

eare, injury, or compli . _DHE TQ (¢} a
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS :

Condilions contributing to the death bud 1ot
related to the direase or condition cauting de

2. AUTOPSY?

19a. DATE OF OP_FIF:JAPJ 13, MAJOR FINDINGS OF OPERATION

) . YES g NOD D
21a. ACCIDENT (Specily) 2tb. PLACEOF INJURY (sa. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
SUICIDE home, (arm, lagtory, sirest, oo bldy., sto.} .
HOMICIDE
21d. Télil__lE' (Mozth) (Day) (Year? (Houns | 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? '
INJURY Yoror L "wTwoRk Usoo
2. I hereby certify that 1 attendedt W Sfrom M_L IBS_;A o 5:4:_ IBQ that I last saw the deceased

, and ihat death occurred all 2 208un ., from the causes and on the date stated above.
: 23c. DATE SIGNED

%ao.NB'lil ERMI g\fLA:LCREMA; 240, DATE ATORY 24d. LOCATION (City, tofy, or county) tats)
: ' /55 Iiake Charles Cem St.Louis §o,Mo.

DATE REC'D 8Y LOCAL ! R R_AR'g SIGNATU : " 25. FUNERAL DIRECTOR"S S| GNATURE . ADDRESS

| _MAY 9 1955° Zf(z.,,/ ' : )mﬁ’ios W.Clark 1125 Hodiamont Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orby ................ N L e , Student Embalmer No.,..........

working under my personal supervision..

Student .. iiiiirre e er e eiseaeaaanaaan S1gned ............ /ﬁ’ ....................

Signature of Student Embalmer

[ Licensed Embalmer No.._.{,),,é.
. : P. O. Address//{_?.):.j,(/zz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwritlng

I this body is not embalmed, fact should be so stated above.




